10/578522 

MP12Rec'dPCT/P70 G8 MAY 2006 



Application Data Sheet 

Application Information 

Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R? 
Title:: 

Request for Early Publication? 

Request for Non-Publication? 

Suggested Drawing Figure? 

Total Drawing Sheets:: 

Small Entity:: 

Petition included? 

Secrecy Order in Parent Appl.? 

Applicant Information 

Applicant Authority type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 
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371 

Utility 
None 
None 
None 

Treatment of Inflammatory Disorders 
of the Epithelium With Low Dose 2,3- 
Benzodiazepines 
No 

No 

None 

3 

Yes 

No 

No 

Inventor 
US 

Full capacity 
Steven M. 
LEVENTER 
Langhorne 
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State or Province of Residence:: 


PA 


Country of Residence:: 


US 


Street of mailing address:: 


72 Oakwynne Terrace 


City of mailing address:: 


Langnorne 


State or Province of mailing address:: 


DA 

rA 


Postal or Zip Code of mailing address:: 


a r\r\A ~7 

19U4Y 


Applicant Authority type:: 


Inventor 


Primary Citizenship Country:: 


US 


Status:: 


full capacity 


Given Name:: 


Robert F. 


Family Name- 


KUCHARIK 


City of Residence:: 


Glenmoore 


State or Province of Residence- 


PA 


Country of Residence- 


US 


Street of mailing address- 


1 Ashlea Drive 


City of mailing address- 


Glenmoore 


State or Province of mailing address- 


PA 


Postal or Zip Code of mailing address- 


19343 


Correspondence Information 

Correspondence Customer Number: 


23973 


Representative Information 




Representative Customer Number- 


23973 


Contact Name: 


Daniel A. Monaco 


Contact Number: 


215-988-3312 


Contact Facsimile: 


215-988-2757 
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Priority Informat 


ion 


Country:: 


Application number:: 


Filing Date:: 


Priority claimed:: 


US 


10/727,940 


12/03/2003 


YES 


WO 


PCT/US2003/038643 


12/03/2003 


YES 



Assignee Information:: 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



VELA PHARMACEUTICALS, INC. 

820 Bear Tavern Road, Suite 300 

Ewing 

NJ 

US 

08628-1021 
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